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FORM D SECURITIES AND EXCHANGE COMMISSION OMB gumber: 3235-0076
Washington, D.C. 20549 Expires: JUIV 31 2008
_ Estimated average burden |
hours perresponse. ... 16.00
PURSUANT TO REGULATION D, | |
8057289 SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering [ /] check if this is an amendmesnt and name has ehanged, and indicate change.)
Nantucket Fund, LP {Name previously changed from The Metamora Fund L.P. on Januvary 31, 2001)

Filing Under (Check box(es) that apply): [] Rule 504 [ Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE SEC .

Ty f Filing: New Fili Amend t .
vpe of Filing {7]) New Filing [7] Amendmen iy sz:.ﬁ'mg

A. BASIC TDENTIFICATION DATA sk

1. Enter the intormation requested about the issuer MR U g ?nﬁﬂ

Name of fssuer  ( [/] cheek if this is an amendment and name has changed. and indicate change.)

MNantucket Fund, LP {(Name previously changed from The Metamora Fund L.P. on January 31, 2001) Washinqton De

Address of Executive Offices {Number and Street, City. State. Zip Code) Telephone Number {Including Iﬂgﬁodc)

40950 Woodward - Suite 307, Bioomfield Hills, MI 48304 248-723-9236

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)

(if different from Executive Offices)

same same

Brief Description of Business

Hedge fund based fund-of-funds pROCESSED

Tvpe of Business Organization . 08
(] corporation limited partnership, already formed [0 other (please specifv): AUG 2 0 ZU
[] business trust [] limited partnership. to be formed A/
Month Year -“,\ON\SON
Actual or Estimated Date of Incorporation or Organization:  [{ 2] @E [A Actual  [7] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter [J.S, Postal Service abbreviation for State:

CN for Canada: FN for other foreign jurisdiction) DIE
GENERAL INSTRUCTIONS
Federal:
Who Must File: Allissuers making an offering of securities in reltance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13 US.C.
77d(6).

When To File: A notice must be filed no later than 13 days after the first sale of securitics in the offering. A notice is deemed filed with the ULS. Securities
and Exchange Commission (SEC} on the earlier of the date it is received by the SEC al the address given below or, il received at that address after the date on
which it is due, en the date 1t was mailed by United States registered or certified mail to that address.

Where To File: LS. Securities and Exchange Commission, 430 Fifth Sureet. N.W., Washington, D.C. 203549.

Copies Required: Five (3} copies of this notice must be filed with the SEC. one of which must be manually stgned. Any copies not manually signed must be
photocopies of the manually signed copy or bear vped or printed signatures.

Information Required: A new filing must contain afl information requested. Amendments need only report the same of the issuer and offering, any changes
thereto. the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must tile a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constiwies a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure te lile the
appropriate federai notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. | of 9



AL BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

e Each promoter of the issuer, if the 1ssuer has been organized within the past {ive years,

¢ FEach beneficial owner having the power o vote or dispose, or direct the vote or disposition of. 10% or more ot & class of ¢quity sceuritics of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of parinership issuers.

Check Box(es) that Apply: D Promoter D Reneticial Owner D Executive Officer

[Q Dirccror

m General and/or
Managing Partner

Futl Name (Last name first, it individuah

Nantucket Multi Managers, LLC (General Partner)

Business or Residence Address  (Number and Strect, City. State. Zip Code)
40950 Woodward - Suite 307, Bioomfield Hills, Ml 48304

Check Box(es) that Apply: D Promoter D Beneficial Owner D Exeeutive Officer

D Director

[/l General andfor
Managing Partner

Full Name (I.ast name first, it individual)
Goldsmith, William K. M. {(Manager of the General Partner)

Business or Residence Address  (Number and Street, City. State, Zip Code}
40950 Woodward - Suite 307, Bloomfield Hills, Ml 48304

Check Box{es) that Apply: [ #romoter |:| Beneficial Owner Z| Executive Officer

[] Director

[ General andfor
Managing Partner

Full Name (Last name Tiest, if individuoal)
Hopper, Andrew C. (Managing Director of the General Partner)

Business or Residence Address  (Number and Street, City, State, Zip Code)

40950 Woodward - Suite 307, Bloomfield Hills, MI 48304

Check Box(es) that Apply: D Promoter D Bencficial Owner D Executive Officer

D Director

[] General undfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City. State. Zip Code)

Check Box(es) that Apply: ] Promater  [] Beneficial Owner 7] Executive Officer

[ Director

[J General andfor
Managing Partner

lFull Name (l.ast name fiest, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer

[] Dircetor

[] General andfor
Managing Partner

Fuli Name {Last name {irst, if individuab)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) that Apply: |____] Promoter D Beneficial Owner  [[] Executive Officer

D Director

D Gencral and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this shect, as necessary)
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[ B. INFORMATION ABOUT OFFERING I

Yes No
I, Has the issuer sold. or does the issucr intend to sell, to non-accredited investors in this affering? O

Answer also in Appendix, Column 2. it liling under ULOE.

2, What is the minimum investment that will be accepted trom any individual? ................. R b3 1,000.000.00
Yes Na
3. Does the offering permit joint ownership of @ $Ingle Wnit? oo e |
4. Enter the information requested (or cach person who has been or will be paid or given, dircetly or indircctly, any
cominission or similar remuneration for selicitation of purchasers in connection with sales of'securities in the offering.
T¥a person 1o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, fist the name of the broker or dealer. 1f more than five (3) persons o be listed are associated persons of such
a broker or dealer, you may set forth the information tor that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Sureet, City, State, Zip Cude)
1450 West Long Lake Road - Suite 150, Troy, M} 48098
Namue of’ Associated Broker or Dealer
Leonard Financial Corp d/b/a Leonard & Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “Albl States™ ot check individual States) m All States
AL AR AR CA
7]
[RT] N X
Full Name (Last name first. if individual)
Rusiness or Residence Address (Number and Street, City, State, Zip Codce)
36301 Northwestern Hwy - Suite 200, Farmington Hills, Mi 48334
Name of Associated Broker or Dealer
The Enterprise Securities Company
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Cheek All States” or check individual SEACSY v, e eteeteeeaeeeteeneemeneeeeseeaseeesseeeeneseanseenneenne All States
-M-EEC:]A col [ [mE] B [F] [Ga] ED (1]
KY
NY NC OK
RI SD ™ uT VT VA WA Wi Wy

Full Name (Last name [icst, if individual)

Business or Residence Address (Number and Street. City, State. Zip Code)
207 W. Jefferson - Suite 102, Bloomington, IL 61701

Name of Associated Broker or Dealer

First Midwest Securities inc.

States in Which Person Listed Has Salicited or Intends to Solicit Purchasers

(Cheek "AIL States™ or check IndivEAUAL STALES) oottt ere et essee e esems st st e tssn s smsamasnsstsssonesstssesmnannes All Swates |
CT (]
it ] KS ME 1]
MT
SD ™ TX UT WA WY

(Use blank sheet. or copy and use additional copies of this sheet. as necessary.)
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Amendment to Section B. Information About Offering
Full Name

Business or Residence Address (Number and Street, City, State, Zip Code)
38505 Woodward Avenue -- Suite 1300, Bloomfield Hills, MI 48304

Name of Associated Broker or Dealer

The Private Bank

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States): x All States

Full Name

Business or Residence Address (Number and Street, City, State, Zip Code)
7100 West Center Road — Suite 500, Omaha, NE 68106

Name of Associated Broker or Dealer

Securities America, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States): x All States

Full Name

Business or Residence Address (Number and Street, City, State, Zip Code)
1839 Lake Saint Louis Blvd, Lake Saint Louis, MO 63367

Name of Associated Broker or Dealer

First Heartland

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States): x All States

Full Name

Business or Residence Address (Number and Street, City, State, Zip Code)
70 West Madison — Suite 200, Chicago, IL 60602

Name of Associated Broker or Dealer

The Private Bank

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States): x All States



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

(%)

L

Enter the aggregate offering price of sceuritics included in this offering and the total amount alrcady
sold. Enter “0" it the answer is “none™ or “zero.” It the transaction is an exchange offering, check
this box [Jand indicate in the columas befow the amounts of the securities vltered for exchange and
already exchanged.

Agpregate Amount Already
Type of Sccurity Offering Price Sold
DIEDE 1ttt e e s e e ns e mr s s s e e bttt $ §
FEQUILY cvoviretirerettses e ces et sa e ss e s e s s e e e e b e s e e ssssa i e S 4eseeat £ e s eA RS eR bR e R e en seres et e s e R R nr s 8 $
[] Common [7] Preferred
Convertible Sceurities (Including Warranis) ..ottt seeene e B $
PArtnershi] INLEFESES Lovvvvivsiisiiriviriererssaserisasisebsberesb s bissbe e e e e e e s bbb bbb s esa e et s rmrses e behenesnsennanacn $ 1,000,000,000. ¢ 193,676,796.06
Other (Specify UV OO VPO P USUUUTOUT OO b $
Total e ettt emememeaes e ate e Sasant bbb b s L3 1,000,000,000. $_193,676,796.06
Answer also in Appendix, Column 3. if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 if answer is “none” or "zere.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACTIEUIEED TIVRSIOTS oottt ittt e e r ettt easen et e rane st et en et s s e neeneasonnen 108 s 193,676,796.06
Non-accredited Investors ... hY
Total {for filings under Rule 304 001F) e s e snsrsars e raseees b
Answer also in Appendix. Column 4. if filing under ULOE,
1€ this filing is for an offering under Rule 504 or 503, enter the information requested for all securitics
sold by the issuer. to date. in offerings of the types indicated, in the twelve (12) months prior to the
first sale of sccuritics in this offering. Classity sceuriries by type listed in Part C — Question I.
Type of Dollar Amount
Type ot Offering Security Sold
REBUILION A Lo i et ter s e e e b e et et snee b e n s $
R S04 o e e s

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. IFthe amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate,

TrANSICE AU S FEES oottt 1ottt e et te et e s e e e e st ese s sesseetas s esestemmenm b b ek sambembnebeteanabsbnes s 0.00
Printing and ERgraving COstS ..ottt eeenenanea s O s 4,103.00
LAl FOLS oo M s 28,000.00
ACCOUNUNE FRES .ottt ettt e s e s bema e be s be et eseebeeb e seseses semmaasrsses st ensasenesssesssansanen srennetessesssrans g s 10,000.00
ENgineering FEES .o b sasaes s 0.00
Sales Commissions (specity finders™ fees SEParalely} ..ot s e e ] s 0.00
Other Expenses (identify) Travel, Postage, elc. e [] s_650.00
TIOLAL 1ottt m e e em e e n e e Sen s anes e n s nanms emna ke ben et ebnsnanmeras 0 s 42,753.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difterence between the aggregate offering price given in response to Part € — Quustion |

and total expenses furnished in response w Part C — Question 4.,
proceeds Lo the ISSUCE. oo

i

This difterence is the “adjusted gross 959 957 247.00

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for

each of the purposes shown. I the amount for any purpose is not known, furnish an estimate and
checkthe box to the left of the estimate. The Lotal of the payments listed must equal the adjusted gross
procecds to the isswer set forth in response to Part C — Question 4.b above.

Payments o

Officers.
Dircetors, & Pavments to
Affiliates Others
SAIAEIES ANMA [RES e et ee et e s s e ss st et s st e s ee s ssssseessss s mmamenensnsnssasa starnranas 1s as

Purchase of real estate ..o

Purchase. rental or leasing and instaltation of machinery

Construction or leasing of plant buildings and FaCilITIes .

Acquisilion of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

ISSUCE PUrSUANE L0 8 METELT) L ssrsessererins

Repaynient 0F INACDLEANTSS (..ot ettt sae s benees s sesbens et e e eseesssensns

Other (specify):

as as

s s
os gs

as 0Os
s s
s s 999,957,247.00

as as

as os

COIEMIE TOUALS 1ottt st e b e s et s b e as s b et s b b eabare s srasasabasasbe s e besbasbatesessbesbabssneris 0s 0.00 Os 999,957,247.00
Total Payments Listed (column totals added) .ot e s 999,857,247.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is tiled under Rule 503, the following

the information turnished by the issuer o any non-accredited investor pursuant t paragraph (b}(2) of Rule 502.

signature constitutes an undertaking by the issucr to furnish to the U.S. Sccuritics)ajvd Exchange Commission. upon written request of its staff,

[ssuer (Print or Type)

Nantucket Fund, LP {Name previously changed fron

2

Date
6/30/2008

Name of Signer (Print or Type)
Andrew C. Hopper

Title of Signer (Prm?r Type)
Managing Director

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viotations. (See 18 U.S.C. 1001.)

S5al9




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230,262 presently subject to any of the disqualification Yes No
PrOVISIONS OF SUCH TUECT .ottt sa et se s s e st s e e sb snsnes e e ae e amas ben aReass s r e s asnre e bs s e senes (]

Sec Appendix, Column 5, for state response.

[

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filked a notice on Form
D (F7 CFR 239.500) at such times as required by state law.

3.  The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees,

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption {(ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice o be signed on its behalf by the undersigned
duly authorized person.

[ssuer (Print or Type) gnature Date
Nantucket Fund, LP (Name previously changed from / 6/30/2008

Name (Print or Type) Title ¢Print or I')p }

Andrew C, Hopper Managing Director

Insiruction:
Print the name and title of the signing representative under his signature {or the state portion of this form. Onc copy of cvery notice on Form
1D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear wyped or printed

signatures.
" END



